Company Name  (Please print legibly or type in all required fields) Contact Name

Ph: Fax: Cell:
Email Address Contact Phone Numbers
Website GE Tax License Fed. ID #
Mailing Address City State Zip
On-site Contact Name & Cellular Number All products to be sold
Signature Print Name Date

By signing | acknowledge that | have read and understand ALL the terms and conditions. | agree to adhere to
all Rules and Regulations set forth by VJ Entertainment LLC, HPELive, and Neal Blaisdell Center.

Booth fees: Quantity:
Location: Neal Blaisdell Center Exhibition Hall [] Corner $600.00
777 Ward Ave. :
Honolulu, HI 96814 S ::”"”(‘je g?gg-gg i
00 .
Hours: Move-in 4/20/12, 2pm to 10pm [0 Non-Profit 501(c) $150.00
HOE: 4/21/12, 9am to 7:30pm
HOE: 4/22/12, 9am to 5pm g
Move-out: 4/22/12, 5:15 to 9pm SUBTOTAL:
*vendors may enter at 7:30am on show days 4.712% Hawaii State Tax:
Booth info: 10’ x 9’ space _TOTAL DUE: -
[0 Do not set up 3’ rail on my corner space Payment Due in FULL to: VJ Entertainment LLC
*Starting April 1st an additional $50 will be added as late registration*
Standard Booth Package: Payment terms: | agree to pay the above total amount and
(1) 6 skirted table (1) 7°x44” Booth ID Sign understand that booths will not be confirmed until payment
(2) Chairs 8' high back wall drapes is received in full and all required documents have been
(1) Waist Basket 3’ high side wall drapes submitted to VJ Entertainment LLC.
) ALL PAYMENTS RECEIVED ARE NONREFUNDABLE
Deézgé'agtggszziggfs is the C?Tntractedddecorlatdor‘ Pisfase contach AND NONTRANSFERABLE.
at -832- or your show needs, including electricity, an ; ;
additional tables, and chairs. Vendor will be invoiced for these Booth Choices: 1st
services. 2nd
Additional exhibitor passes may be purchased prior to the start 3rd
of the show at $3.00 each. Exhibitor passes will not be sold Booths are not confirmed until full payment and all necessary documents
during the show. have been submitted. Space not held without full payment. Fee is nonrefundable
All returned checks are subject to $25 processing fee

PAYMENT METHODS: Visa, Mastercard, Discover, Check, Money Order, and Cash accepted.

[J CHECK # Amount $

[ crepiT cARD TYpe:(ZE&) 0[5 C1|e8| C1§EE CARDHOLDER NAME:
CREDIT CARD # Exp. i
AMOUNT TO BE CHARGED $ Sec. Code Billing Zip Code

(] CASH: Amount $

SUBMIT APPLICATION TO: HPELive
P.O. BOX 30337 HONOLULU, HI 96820
FAX: 808-440-6817 EMAIL: travis@hpelive.com
MAY BE CONFIRMED BY CALLING: Travis Okimoto at 808-253-1499 or Kanoe Sandefur at 808-561-4411



